Safety of performing dobutamine stress echocardiography in patients with abdominal aortic aneurysm > or = 4 cm in diameter.
Dobutamine stress echocardiography is frequently used for preoperative assessment of cardiac risk before major vascular surgical procedures. Dobutamine increases myocardial contractility, heart rate, and rate of increase of left ventricular pressure and has a variable effect on blood pressure. These effects could potentially increase the likelihood of rupture of a vascular aneurysm. The safety of performing dobutamine stress echocardiography in patients with vascular aneurysms has not been adequately addressed. Of 1,968 consecutive patients who underwent dobutamine stress echocardiography at our institution, 98 patients with abdominal aortic aneurysms > or = 4 cm in diameter were identified. Records were reviewed to determine whether there was any evidence of aneurysm rupture or adverse vascular events as a result of the stress test. There was no case of aneurysm rupture or hemodynamic instability precipitated by dobutamine stress echocardiography. In addition, dobutamine stress echocardiography that was negative for ischemia identified patients at very low risk of perioperative cardiac events. The positive predictive value of ischemia during dobutamine echocardiography was 29%. Dobutamine stress echocardiography may be performed safely in patients with aortic aneurysms. Precipitation of an aneurysmal complication, including rupture, by the test is unlikely. In addition, preoperative dobutamine stress echocardiography can identify patients at very low risk of perioperative cardiac events.